2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P04000040607 03-08-2007 90001 023 ***150.00
1. Entity Name
TIPS & CUTS CORP.
Principal Place of Businass Mailing Address Fuvea~ -
7618 SUN VISTA WAY 7618 SUN VISTA WAY
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
A e e R RV NIRRT
$4p Deldons Biyd FUC Deldooa Bivd
S“q“e' ot e S““g.‘"" ot A 02232007  Chg-P CR2E034 (12/06)
Ay A 1
City & State i City & Stale - 4. FE{ Number Applied For
Dp i, © o do SIS % oy é S 20-0837028 Not Applicable
3Z|a ‘l 9~5 Country ~,__E)'F’a:-l 9‘5 Counl{.y‘)st[’\ 5. Certilicate of Status Desired d Ei‘:esql’;ggm"a‘

6. Name and Address of Current Reglstered Agent

T. Name and Address of New Registered Agent

NIN RAMIREZ, ANA
1336 OKALOOSA AVE.
ORLANDO, FL 32822

Name

Ny R@M'\ €2 , [‘\ﬁC\

Street Addrass (P.O. Box Number is Not Acceptable)

BUYO D¢ Hone Bivd

So ke

City

e L dona

FL | 5% 55

the obligationgfof regigtered agent

i e

8. The above na@j?‘ly submits this statement {or the purpose of changing its regislered clfice or registered agent, or both, in the State of Florida. ! am f;

SIGNATURE

iliar with, and accgpl

(/07

Signature, typed o Bt Tamd of registerea agent and e Mefblicabie,

(NOTE: Registered Agent! signature required when reinsialing)

Z
7

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TE P J Delete TITLE 1% %‘qd@ﬂ ¥ [H’Cnanue O Addition
NAME NIN RAMIREZ, ANA NAME NI N e, e, Anc

STREET ADDRESS | 1336 OKALOOSA AVE. SRS | Hyo D¢ | s N o Sivd Sode A

omv-s1-2¢ | ORLANDO, FL 32822 CITY-S1-2P e itena , Fi. 327125

TiILE 3 Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-21P

TITLE 3 etete TIILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-S1-2IP

TITLE O oelete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE ] Delete TITLE [IChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e T pelete TILE [ Crenge [ Addilion
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily thal the informatios
indicated on this report or supptdmenta
ol the corparation or the re i A
changed, or on an attachrgent with an address, with all

fver or trustée empowerad 1o execule this report a
gther like empowered.

ppiied with [his filing does not qualify for Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
epott is lrue and accurate and that my signature shall have tha same legal sffect as if made under oath: that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ%?

SIGNATURE:

2/,
7 Daytime Mone

Da‘s/




